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To the invited foreigners:

You are insured without any procedure under the Overseas Travel Insurance
Policy between JST and Sompo Japan Insurance Inc..

On "Sakura Science Exchange Program ", we apply the above insurance to you
and can cover your loss or damage in the accident happening during your stay in
Japan. The attached guide offers some useful information such as the contents of
coverage and how to contact to the insurance company if the accidents happen.
You can refer to the above guide and claim at your earliest convenience.

We hand out an Identification Card to the insured in PDF. If you need it, get it
from the host institute.

If you have any queries or claim insurance, please contact your host institute.
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An Outline of The Coverage

The insured dies within 180 days commencing from the date of an accident
occurring during the cover period

Injury Death

Paied I Amount of Benefit

In case where this insurance contaract has 2and more beneficiaries of
death benefits from injury, the Company may request the appointment of 1
representative.

¥ 10,000,000

Physical impediment results within 180 days commencing from the date of

Injury Residual an injury caused during the cover period

From 4% to 100% of physical impediment benefit ,according to the
predetermined table attached to master policy( ¥ 10,000,000)

Disability ¥10,000,000
Medical & Rescuer’s
Expenses
The insured is treated by a doctor for an injury from accident occurring (1) Doctor’s examination expenses, treatment expenses and surgical
during the cover period operation expenses.
(2) Cost of medicaments, medical treatment materials and rental charge of
(1)Injury Medical medical apparatuses used in treatment by a doctor or in accordance with
Expenses his prescription.
(3) X-ray examination fee, other various examination fees, and operating
room charge.
(4) Professional nursing expenses.
The insured is treated by a doctor for sickness contracted during the (5) Hospital or clinic expenses for hospitalization.
covered period. (6) Expenses for emergency trans-portation from the place where the
. . insured was injured to a hospital or clinic for emergency treatment
(2)Sickness Medical
Expenses
¥15,000,000

[Sum of total (1),(2),(3) ]

1. The insured dies from an injury caused during the covered period within
180 days commencing from the date of the accident or dies of sickness
which first manifests itself within the covered period within 30 days after
termination of the travel.

2. Confinement of the insured at a hospital or a clinic either for 3
consecutive days or more, directly resulting from bodily injury or sickness
which first manifests itself in the covered period.

3. The aircraft or watercraft in which the insured is aboard disappears or
meets a mishap.

4. Life or death of the insured who met an accident is uncertain. (Expenses
incurred after the insured's safety is ascertained shall not be covered)

(3)Rescuer's
Expenses

Expenses incurred by the policyholder, the insured or the heir-at-law of the
insured shall be paid during the covered period and up to the limits
provided for in the policy

a. Search and rescue expenses

b. Transportation expenses by air, etc. to and from the location of the
accident incurred by 3 rescuer only

c. Hotel and accommodation expenses incurred at the location or on the
way to the location of the accident by rescuers not exceeding 3 (limited to
14 days per rescuer)

d. Expenses for repatriating the body of the deceased insured from the
location of the accident;

e. Postmortem treatment expenses not exceeding 1 million yen

f. Travel procedure expenses and miscellaneous expenses at the location of
the accident not exceeding 1 million yen

@ within the policy period and concurrently while the course of travel as
stated in Article 1(Company’s Liability) of the Accident Policy (hereinafter
called” covered period")

In case where this insurance contaract has 2and more beneficiaries of
death benefits from injury, the Company may request the appointment of 1
representative.

@ a. Sickness which first manifests itself within the covered period, * Certain infectious diseases (The same applies to certain infectious diseases
Sickness Death b-_SiCkness which first manifests itself _Withi_” 48 hour§ .after the covered by medical treatment costs for treatment and relief expenses insurance.)
N termination of the covered period, excluding sickness arising from a cause Cholera, plague, smallpox, epidemic typhus, Lassa fever, malaria, relapsing fever,
Benefit or condition which has existed before, or takes place after, the covered yellow fever, severe acute respiratory syndrome, Ebola hemorrhagic fever, ¥10,000,000
Endorsement period Crimean-Congo hemorrhagic fever, Marburg disease, coccidioidomycosis, dengue
@ within 30 days commencing from the termination date of the covered fever, Gnathostomiasis, West Nile fever, Lyssavirus infection, renal symptomatic
period as a direct result of infectious diseases enumerated in the attached hemorrhagic fever, hantavirus pulmonary syndrome, highly pathogenic avian
Table and contracted in the covered period. Influenza, Nipah virus infection, dysentery, tick-borne encephalitis, typhoid fever,
Rift Valley fever,Leptospirosis.
The Company shall, in accordance with the provisions of this Endorsement |Legal expenses, attorney's fees and necessary expenses for mediation,
and the General Conditions of Insurance, pay insurance claims for liability in|compromise or arbitration, incurred by the insured with approval in writing
cases where, as a result of a fortuitous accident during the course of travel, |from the Company.
iabili the insured is held legally liable for dameges by giving a bodily injury to a
Personal Liability gally ges Dy giving v inury ¥50,000,000

Endorsement third party or destroying or losing property belonging to a third party.

Major Exclu.

~Injury Death, Sickness Death Benefit, Injury Residual Disability, Medical & Rescuer’s Expenses~
@ willful act of the policyholder or the insured;

@ suicide or attempt thereof or criminal act of the insured, or acts of aggressive violence initiated
by the insured;

@ radioactive, explosive or other hazardous nature of nuclear fuel materials (including spent fuel)
or properties contaminated by nuclear fuel materials (including products yielded in the process of
nuclear fission), or any accident arising from such nature;

@ accidents occurring while the insured is driving an automobile or a motor-bicycle without having
qualification to drive it in accordance with the laws of the place where the insured drives or ahen
insured operates a motor vehicle under the influence of alcohol, narcotic, hemp, opium, stimulant,
thinner, or the like, to the extent the insured may be incapable of controlling the vehicle;

@ dental diseases;

@ cervical syndrome (so called “whiplash syndrome") or back pain, from any cause, without
objective symptom;

@ pregnancy, childbirth, premature birth or miscarriage of the insured or medical or surgical
treatment of the insured (except such as may be necessary solely by injuries for which the
company will be liable to pay indemnity);

@ diseases that had before the trip;

~Personal Liability Endorsement~

D@ willful act of the policyholder (if the policyholder is a corporation, the policyholder hereunder
means any of its directors or any organ of the corporation to execute its corporate duties) or the
insured;

@ liability directly emanating from business pursuits of the insured;

@ liability emanating from ownership, use or control of aircraft, watercraft (except any
watercraft propelled mostly by human power, yacht and jet ski), vehicle (except any vehicle
propelled mostly by human power, golf cart within golf links and snowmobile in operation for
leisure activities) or fire arms (except air gun);

@ liability emanating from insanity of the insured;

ns

@ liability to a relative of the insured residing with him or her (including one temporarily not residing
with the insured for the purpose of the trip) or a relative of the insured accompanying him or her
during the course of travel.

(@ as respects the property damage to those owned, used or controlled by the insured, liability to a
person who exercises his or her right to such property; but this exclusion does not apply to the
property damage to'

a. guest room of a hotel and other accommodation facility, and property therein and keys of such
guest room and safe-deposit box outside of the room; a room of residential facility, such as dwelling
house, and property therein, except when the independent house or the apartment house is rented in
its entirety to the insured; and

b. articles for travel use or daily necessities which the policyholder or the insured hires directly from
a leasing trader

etc.

Sompo Japan Insurance Inc.
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The correspondence method when an accident occurs

1.A sickness or an accident happenned
(1)Talk your problem over with your host institute.

(2)Go to hospital (with your host institute).
X Do not forget to bring your Identification Card.

(3)-®If you use Cashless Medical Service_(general version)

Please bring the Identification Card whenever you see a doctor.

Sompo Japan Insurance Inc. can pay directly for the medical expenses and
prescription's fee in some cases. If you have incurred expenses not payable under this
insurance, and have not yet done so, you are requested to make payment of the
reqU|red amount upon receiving notification from the hospital.

provision above.

(3)-@If you don’ t use Cashless Medical Service

Please bring the Identification Card when you see a doctor. If you pay the hospital fees
partially at the time of treatment, you must keep the proof of payment. In the case of
treatment at hospitals, you must fill out the "INSURANCE CLAIM FORM", which has
been specially prepared for this program, and send it to SHIOMI Servise Co.,Ltd. with
the proof of payment.

2.0ther accident occurred
(1)Talk your problem over with your host institute.
(2)Write and send to the agent some documents to claim insurance.

XWe (host institute, agent and insurance company) deal with your problem.

3.Documents for claims
O CLAIM FORM (receive from your host institute) >without using Cashless

Medical Service. Please fill it with your host institute.

O An original proof of payment and "Doctor’s Statement" (If the amount of your claim
of medical expenses exceeds ¥ 300,000 for any one injury or sickness)>without using
Cashless Medical Service.

[Agent of This Insurance]

38-902, Kandasakumacho 3-chome,
Chiyoda-ku, Tokyo 101-0025

SHIOMI Service Co.,Ltd.

Insurance Dept.

(Staff:Yaguchi and Miyazaki)
TEL.03-5822-5651.7FAX.03-5822-5652
E-mail yaguchi@shiomi-s.com

[Insurance Company])

1-26-1, Nishi-shinjuku,

Shinjuku-ku, Tokyo 160-8338

Sompo Japan Insurance Inc.

Public Institutions & BUNKYO Marketing
Department (Staff:Kajino and Sasaki)
TEL.03-3349-4679./FAX.03-3348-0238
E-mail tkajino@sompo-japan.co.jp
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